FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i
PROFIT s FILED :
RIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrs Apr 19,1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary of State B

1999 DIVISION OF CORPORATIONS |
04-19-1999 90083 050 ***150.00

DOCUMENT # PO8443

1. Corporation Name

NETJAC OF DELAWARE, INC.

(IRVRRRARIRMPEARAEIR AR

Principal Place of Business Mailing Address :
1200 SHEPPARD AVE. E 1200 SHEPPARD AVE.. E ;
SUITE 106 SUITE 106 '
WILLOWDALE, ONTAR(Q. GAN M2K2S WILLOWDALE. ONTARIQ. GAN M2K2§ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed :

12/17/1985 |

2. Principal Pface of Business 2a. Malling Address 4. FEI Number Applied For '

[21] 26] 76-0009571 Not Applicable
Suite, Apl. #, elc. ite, Apt. #, efc. : . it
—Zﬂ uite, Ap el m Suite, Apt. #, et 5. Certifcate of Status Desired a si;i;dgl:;nal
City & State City & State 6. Election Campaign Financing . $5.00 May Be ;
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 EI EI Parsonal Property Tax. Oves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
STEARNS, WEAVER, MILLER, WEISSLER, - ST e 5 )
treat Address {P.0. Box Number is Not Acceptable
ALHADEFF & SITTERSON, P.A. ,
401 E. JACKSON ST., SUITE 2200 = |
TAMPA FL 33601
B4[ City FL 85| Zip Code {

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE t
Signature, typed or printsd namas of ragistered egant and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE 6
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIE psh CTOELETE 1ATILE Clchenge  [JAdgiton | =
NAME LEVY, NANCY 12NAME g
strezraooress| 217 BURBANK DRIVE 13 STREET ADDRESS a
crv.stze | WILLOWDALE, ONT CAN M2K -1P5 14CTY-ST. 2P &
TME VAST O oelETE 2ATILE ClChange  (JAddilion | O
NAME LEVY, CLIFF 22NAME |
sweeraooress| 1616 CULBREATH ISLES DRIVE 23 STREET ADDRESS ;
CITY-ST-ZP TAMPA FL 2,4 CITY-5T-2PP }
TME VAS {1 DELETE 3ATME [JChange [ Addition !
NAME LEVY, SIGMUND 32 NAME ‘
seetsonress| 217 BURBANK DRIVE s TREETASORESS |
CITY-ST-2P WILLOWDALE, ONT CANADA M2K -1P5 34, CITY-ST-2P ’
TIE [ DELETE 41TILE [IChange  [] Addition !
NAME 4. 2NAME I
STREET ADDRESS 43 STREET ADORESS
CITY-51.2IP 44 CITY-ST-2IP , .:
TME [ DELETE 5.4 TTILE Ochange  [] Addition '
NAME 5.2NAME |,
STREET ADDRESS 5.3 STREET ADDRESS | 5
CITY-§T-21P 54 CTY-ST-2P o
e CIDELETE BATILE IChangs L] Addition ‘ i
NAME B.2 NAME |
STREET ADDRESS 63 STREET ADDRESS |
CITY-$T-2IP f\ (\ 64 CITY-ST-2P ) !

14, | hareby certify that the ifformatipn $upplipd with this filing
indicated on this annual teport o suypple
officer or director of the corporatipn bor the
Block 12 or Bleck 13 if chianged, for

dpes hot qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lantal annual repoft is trus and accurate And that my signature shall have the sams legal effect as if made under oath; that | am an
receiver or tiysted powered fo emachte this report as required by Chapter 607, Florida Statutes; and that my name appears fn

q i er like empowered.

sonarure: _\ SUNAIURERICIRED  wow poam foa)asy-as




